Health,

Welfore

Public
Service

- 300

1-57

o symptoms will b& lisfed.

nencloiure |

nom

Lacior, corgner, efc. must use only slandard

All discases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

293-013280_

LED STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE -
* %9 1
| APR z 7 19 Sgistration District No, /y? Primary Rngishuligf\ District NG-...u{Nﬂ...ﬂ..J—- _______ - Rngillrur'l No. _s 2..8,&._“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndanu))ofarc
o. COUNTY a. STATE b. COUNTY admi s ibn
JACKSON MISSOURT — —  JACK]
b. ClTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside t.imits
Y N s
TOM_FANSAS CITY ) *0 " .7 10w KANSAS CITY, Yorlg NoJ
¢. FULL NAME OF (If NOT in hospital, give location} { Length of stay in 1b & STREET (i oul:lde, give logcotion) Reside on Farm
HOSPITAL OR ADDRESS Yos[] N
INSTITUTION GENERAL, HOSPITAIL 30 YRS 1008 PASEQ_BLYD Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
[ILLIAM JAMES FERGUSON DEATH 7 1959
. SEX & COLOR OR RACE} 7. MARRIEDK}HEVER marRIED[ ] 8. DATE OF BIRTH 9. AIGEv s,l_n.;:nr; ::‘P:'?EQ ;:'E‘R 1:°UN°ER 2:_"35-
a8 r a . L) ura n.
MALE NEGRO wooweo[] ¢ ovomceol]|12 25 1903 ga I
10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND CF BUSINESS OR 11. BIRTHPLACE {City ond state or cowntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if catirad) INDUSTRY t
rier [\ . US A

130, FATHER'S NAME

15. WAS DECEASED EVYER IN U, 5. ARMED FORCES?
(Yes, no, or unkmm)l(lf ye3s, give wor or datas of sarvice)
-

18. CAUSE OF DEATH {Enter only cne couse line for {
PART . DEATH WAS CAUSED Bw
IMMEDIATE CAUSE (a)

!

Conditions, If any,
which gave rise to
above cavae {a},
stating the under-

DUE TO (b}

16. SOCIAL SECURITY NO.

{b}, and (<).}

13b. METHER'S MAIDEN NAME

illiams

14. NAME OF HUSBAND OR WIFE

Halen Ferguson

17, INFORMANT

| Finest Cherrie 2326 Trogsi Ave,

Address

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

g lying cause last, DUE TO (¢)
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to th- termingl diswass condition glven in PART | (a) 19. WAS AUTOPSY
PEREQRMED?
)
oy . 4222 |1 vesth no 0
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) '
w
< J a O
S| 2c. TIMEOF Hour Meonth, Day, Yeor
a INJURY  g.m.
X p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY (e.3., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from . to and last :uwt alive on

m on the date stated cbove; and to the best of my knowlsdge, from the couses stated.

22a. SIGNATURE

ADDRESS

NNV S

22c. ATE SIGNED

#/8/5°9

. DATE

REMOYAL (Spacily)
R 1
£
24. FUNERAL DIRECTOR

101959 3!

ADDRESS

ne Funeral Home 2000 E 12th St

23c. NAME OF CEMETERY OR CREMATORY

tery

1d. LOC

[4 (Sﬁ-) 7

Homer Lousiana

ION {Ciry, rawn, or county)

25. DATE RECD. BY LOC

‘f— g£.57/

AL R

EG. | 26 REGISTRAR'S SIGNATURE
M

wi 1 Embel

t an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF By i e i ir vt e e et e e et e e e e e bt ane , Student Embalmer No. ........cccoeeeens

working under my personal supervision.

SEUDEIE  ceierreiiiieieinoeeieeievreneenrenan e esanrea Signed .. £... wﬁ:gﬁ";z‘»::ﬂ“/
Signature of Student Embalmer <

Licensed Embalmer No?(?/
P. O. Address.)%%-—;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.




